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able to stand the gait could not be observed, but there 
ataxy or tremor in the movements of the limbs. 
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There is a small island of degeneration in the let 
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the presence of anwemia (Strumpell,’ Ormerod,’ ai 
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nce have skilfully maintained the same view, two of the 
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been done we ought to admit that we know simply nothi 
of the action of perverted thyroid secretion. It is difficult t 
believe that just the same perversion would occur in 
‘ase, always giving rise to much the sam: syinptol 


the symptoms of the typical Graves’ disease, and 


perverted secretion theory. It has also been sus 
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ther, but this fact should not be admitted as indicating 
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thyroid secretion. It is obvious that the absorption of 
much secretion or of an altered secretion might cause som 
the symptoms of Graves’ disease, but it cannot be said 
anything like a clear case is made out in favow 
complex being due to that cause. 

It has been said in this connection that t] yrol 
given to patients with Graves’ disease seem as a 
to increase than to diminish the symptoms ala 
but I do not consider this argument to be « 
Inasmuch as the thyroid preparations incre: 
in normal persons, it 1s obvious they w 
increase the tachycardia of Graves’ disease, 
not a regular occurrence. I have | 
ten grains daily of desiccat 
Graves’ disease without 
nervous symptoms, : 
and others have | 

A striking cas« 
This physician attempted to tr 
disease of twenty years’ li 
tracts. The patient’s 
quarter of a pound of 
successive days. ‘ihis 
tations, vertigo, insomnia, 
nothing of 
resumed, an 
daily, as ong 
began, which 


126 to 


appeared, and the patie nt became able 
A single fact like this is of great value, and 


that the improvement in the general nutriti 


how been shown to occasionally follow t] 
thyroid in non-myxcedematous cases may 
made to serve a good turn in the treatme) 
disease. 

British Medical Journal, Dec. ‘ 


*See a paper by the writer in 
February 15, 1894. 
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tom complex of Graves’ disease. The fixed muscles bi 
to tremble, the heart beats come quicker, the breath c 
faster, watery discharges may occur, and the whol 
motor system is liable to be more or less paralysed. 

If all cases of Graves’ disease originated i 
might well assume that the symptoms were du un 
strain of medullary and other centres intimately related to 
the emotional centres of the brain. But even for a case 1 


originating in fright this explanation may be made to th 


heht on the origin of the symptoms. It is ident 
there are a set of functions, the activity of 
related to emotional excitement, and which 
less definite group. What we 
sroup of correlated functi 
Which underlies them, form 
nervous system When 
suffers a severe strain, 

line of fracturs 

other circumstance 
gressive muscular atrophy, or epil 
ither of these latter disturbances occur 1n 
Graves’ disease, it Is probably because thx 
the individual concerned has olven way 
more than on dire ction. Usually, when 
tem gives way at one or another point, it 
some locally acting cal which mad th 
weak for the ] » be : This may 
relating Ci . sh : 1 Inherited 1 
exceptional local strain, or, i he case « 
local irritation of various s rts, or a te mporal 
the central vasomotor system. It is to the 
French school to have enlightened us on these various dis- 
turbances which form what they call the neuropathic family 
und with skill and clearness to have pointed out the relatior 
between them. Raymond and Serieux have 
exophthalmic goitre’ in an interesting and valuable pape 
[f the lines that they draw between the different nervous 
Rev. de. med., 1892, No, 12. 
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affections to which they refer are too sharp, we may pardon 
the error for the sake of the practical value of the picture 
hich they present. The opinion of these writers is essenti- 
which I have thus attempted briefly to state. They 

hat Graves’ diseas may be best conceived of as a 

nerve arrangements in the pons and medulla, 
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roid gland. This view is ably presented by Wette! on th 


basis of a large experi nee with the surgical treatment ol 


goitre of all sorts. A somewhat similar position is taken b 
Muell ay Both these writ rs believe that | 
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vinced that a long step toward recovery is made if om 
bring to an end any one of the series of partial causes w 
are tending to maintain the disease. It is on this princi 
that we can explain the beneficial effect of 


the nasal cavity, the removal of the thyr id 


measures specially designed to quiet 


heart The fact that by partial thyroidectomy 
uble t move a certain amoun f see io tissu 
cland, d 

was Tle 

probably ace 

the excitations which combine to keep all 
centres 1n an irritable state. 


The records of the result 
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operation, in order to test the correctness of the theory which 
ave advanced that a patient suffers from thyroid poison- 
¢ during that period. 

The indications for and against surgical operation have 
en very recently, though briefly, discussed by Rehu.! 

He thinks that operative treatment of the goitre in one 
another way is the treatment par excellence for Graves’ 


but that if thyroidectomy is undertaken in advanced 


‘the disease, or when the heart is excessively weak 


ible, it is attended with great danger. Two of his 
m cardiac failure shortly after the operation, 
in one of these cases the operation 
ing the thyroid arteries, so that there 
hyroid poisoning as having been the 
died of pneumonia, and a fourth 
ible from the effects of tying the 
‘heck hemorrhage. Rehu has seen 
and in early stages of the disease, 
and rec : 
cular goitres 
he thinks resection is the best 
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tomy and the treatment of the chlorotic and anemic 
conditions, undoubtedly the most effective. 
A patient of mine who had been severely ill for 

years began to improve the moment when she comme 

to lie in the open air many hours daily, and this practic 
continued with benefit both winterand summer.’ Event 

the thyroid, which had never been more than mod 
large, practically disapp¢ ared, the heart’s action b 


almost normal, and the « xophth ilmos much less, so t] 


patient has returned to moderately active lite 
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of Ross and Bury’s work,’ to insist that muscular spasm of 
this form is due to peripheral irritation. As to the natur 
of this irritation two views present themselves. 

(a) Tetany commonly follows removal of the thy 
and often the injection of mucin into the circulation 
animals (cats: Wagner and Hammerschlag). 

[It is possible, then, that cramps are in thes 
result of late, excessive disturbance of the thyroid, 
some poison, perhaps mucin, remains 1n exc 
lation. The cases in which I have f 
present have not all pres 
proves nothing, for great 
without creat external incr 

frequently 

canal, f 
toxin, which 
Precisely similan 
in Graves’ disease. 
able to follow out this point, 
with gastro-intestinal troubl 

(2 Ordinary sensibility 
‘*‘ Hypervsthesia is as universal in thi 
the motor nervous mechanism ”’ 


(3) Symmetrical paresis of th: 


amounts to c ymple te para yh 


i 


rectal or cystic paralysis. 
(4) The patellar refle: 
ri ntirely abolished (Mari 


On the other hand, Graing 


irritability varies much, that 


times increased, and 


excitability, but 
entirely absent.” 

(5) I find varying degrees of numbness, tingling 
in the peripheral nerves of the legs, a common cau 


plaint. 
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[ would suggest that those forms of localised oedema 
itly of neuropathic origin, so frequent in Graves’ 
are, in fact, manifestations of peripheral neuritis ; 
rable as they are to the conditions de scribed by Dr. 
as hysterical neuritis, in which cedema was occa- 
The comparison is also strik- 
cedemas and those also seen in 

‘ peripheral neuritis.” 
the clinical attributes of peri- 
e, but in that stage it seems to 
ord or In my own practice, 
And as this arrest is also 
es, I have examined all my 
results. On the 
esent gastro-intestinal 
irritating poison may 
some substance 


been eliminated 


29, 1893) that he 


tion to the ordinary 


d fibrillation of the inter- 


Ldduce Ss, quite corre ctly, 
Hi kindly adds: ** ] 


{ 


y\bable association of peri- 





A CLASSIFICATION OF REFLEX ACTIONS 


BY D. FRASER HARRIS, B.SC. (LOND.), M.B., C.M. (GLASG( 


THE accompanying classification is an attempt 
hibit in one view a scheme of the various groups 
reflex actions of the animal body arranged in 
degrees of psychological complexity 

Both physiological and patholo 
though it was possible to quote only 
each subgroup out of a very large nun 

The scheme aims at providins 
the same time more definite t 
in use, whereby it would be px 
able precision, any given refle: 
species. 

The classification is mor 


which such could be carried out than any 


sentation of the question. It has however, 


naturalness and symmetry in its constructi 

A terminology that  simultan 
psychological and physiological aspect 
has its advantages. 

We might include under “ excit 
obviously simple or ‘‘ low” reflexes which 
quire consciousness even for their existenc« 
it (¢.e., the majority of them are outside its “ 
are not able to be voluntarily controlled (or ‘*‘ inhibited’ 

They are, for the most part, the actions, movements 
processes ar vegetative * or organic ” life. 

If, however, such a reflex affect consciousness, or be in uy 
measure, voluntarily controlled, then it rises psychologica 
into a higher category, while its physiological nature has 
undergone no change. 

Thus euperistalsis, conforming to a, b and c¢, is merely 
excito-motor ; but when consciousness becomes affected as 
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in dysperistalsis (colic), it is an algio-motor reflex— 
psychically higher. Again the unconscious micturition in a 
sleeping child is excito-muscular, whereas healthy adult 
micturition is sensori-muscular, consciousness being affected, 
and the reflex (within limits) being capable of voluntary 
mtrol—physiologically they are quite similar so far as the 
nechanism of the act is concerned. Intermediate in 
hical value between mere stimulations and the sensori- 
motor group are the algio-motor reflexes, for which con- 


S sness at least of pain is a sine qua non, 
Under group 3, the sensori-motor, are included all those 
reflexes whose afferent currents have originated in a true 


rgan, there having existed a perception (to be strictly 
te) between the reception of the afferent current and 


Uy 


mission of the efferent Now this, like most natural 
ips, has no rigid confines, for, in the first place, if the 
ion be painful, the pain may be the predominating 
state, and the subsequent reflex be an algio-motor ; 

on the higher side, it merges into croup 4 or 5, 
both emotions and ideas being pre-eminently stirred up by 


sations presented (re-presented sensations being “ ideas ”’ 


















produced) is the 


racteristic of the mental state causally preceding a 


L 


emotion (howev: 
that reflex is emotio-motor, the emotion being the 

ermediary between the afferent and the efferent currents. 

Almost no state is purely perceptive, emotional or idea- 

tional, yet it may be one of these characteristically, and as 
sives rise to tts reflex 

The ideo-motor group includes all reflexes which are not 
the result of either perception or emotion; in some sense 
‘residual phenomena ”’ among reflexes. 

The ‘ideas ’’ may, of course, be perceptions or emotions 
represente d. 

It would be under the heading ‘‘ ideo-muscular”’ that 
one would classify ‘‘ volitions”’ if disposed to do so—a pro- 
ceeding very acceptable to certain advanced psychological 
physiologists. And yet, to call all voluntary acts reflex, 
seems to lose sight of certain most radical distinctions be- 
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tween sets of actions, most notably between a reflex act (as 

we all understand it), and what one might call the corres. | 
ponding voluntary imitation of it, e.g., winking from astrong 
light is a sensori-muscular reflex ; winking voluntarily js 
psychologically a process of a totally different kind. 

The notion of a “‘ reflex,’”’ as a thing done in “ spite of a 
person,’ vanishes. Again, laughing “‘in spite of yourself,’ 
is an emotio-muscular reflex (afferent currents being from 
ear or eye or both), whereas voluntary laughing, i.e., imitation 
of laughing, is, on the face of it, a very different act. Of 
course, many reflexes can be controlled by the will, but t 
identify an action which is habitually uncontrolled by the will 
with one which must be both originated and controlled }y 
the will seems confusing. 
ests ‘‘ reflex inhibition.’ [his is 


The will naturally su 


largely, but by no means entirely, voluntary. 
I suggest that a reflex action (as ordinarily underst 


} 


be designated + (positive), and that when “ inhibit 


prevented irom t king place (either by the re straining nflu- 


ence of a higher centre upon the special ‘‘ reflex’’ cent: 
que stion, or by the advent of an impulse to the lowe) nt 
which pre vents that dischare ) it be eall d a hevatl 


reflex. Under this last category might be included 
inhibitions of acts other than reflex themselves. 

Thus the will notoriously both inhibits reflexes (as in th 
postponement of adult defeecation) and reflexly inhibits ; | 
a powerful ‘‘ idea” can as efficiently reflexly inhibit, as wh 
a sudden thought renders a person speechless for the tim 
being (negative ideo-muscular reflex 

It is almost superfluous to add that an emotion « 
inhibit reflex action, as when “ fear’’ causes dry moutl 
(negative emotio-glandular reflex), or when “ JOY 9 pl lnees 
syncope (in this case a term is already in use—card 
inhibitory reflex). 

Lastly, pain can reflexly inhibit, as in syncope from 
“shock ”’ from operation (negative algio-muscular reflex on 
cardiac muscle). 

As to *‘ vaso-motor”’ reflexes, if there be but one centre 





‘‘vaso-motor,’’ whose function it is to maintain general 
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vascular tonus, then active (arterial) hyperemia, due to inhi- 


tion of the centre, would be a negative excito-vascular reflex 


‘yaso-inhibitory ”’ 


sitive excito- vascula 


blan 


{ , 
emotl nal 


- ] 
Mex throu 


emotio-va 


reflex (‘‘ vaso-constrictor ”’ 


r vaso-constriction, 


A 


Liilis’ 


-} 
1] 
t} 
Lt 
} 
I 
DO! 
I 
; 
l¢ 
1 
whel 


! 


ng psychol 


rd as t ) ps 
ction 1s metab 
} 
( concerned, 1 
~ mal est 
! S |i 
und thu | 
rtlv na 1 4 
] | \ I 
the hal 
e elmotl -1 
mn l ul SI 
» Lil l ry 
considerabl ( 
ld | 
: ’ P 
L piace ul = 
) i>) { i 
] 17 
l at l eiled 
! Ww 
Of cou 
I l ne deri 
il word o1 ( 
101 ol t el 
( O ah elmoti 
is a diftierent thi 
with. Moreover, « 
tly under conti 


emotio-vasculai 


scular reflex 


would 


OT) Ve.. 


of authors), while pallor would be the 


If there 
and one for 


Ve., 


then, e.g., blushing from present emo- 


reflex through 
through Ve.; 


be either: A 


and simi- 


+ emotio- 


or A — emotio-vascular reflex 
tabolic reflexes. Of course, all 
but one can distinguish a kind 
h definite glands or vessels, but 
rough a wide spatial distribution. 
metabolism stimulated or de- 
chi -metab lic reflex might be 
co-anabolic, whil psychico- 
ychico-katabolic reflex 
white through ¢ yn would be 
reflex 
s acted “ reflexly’’ on centres 
neing the forma of pigment 
skin. 
category ‘‘ ideo-metabolic”’ that 
wuthenticated casi allucina- 
se. Thus there is much mystery 
instead of ‘‘ miraculous cure by 


xpression of 


] 


Ol: SCI 


f-command does not 


sically a? 


deo-metabolic (systemic) 


bolic refl xes might exist in other 
s. It will be very evident that 
ns" is largely reflex, while any 
simulation of a particular expres- 


vol intary to 
many emotions is 


so much 


certain emotions, as in being 


x control their manifestations. 








A CLASSIFICATION OF REFLEX ACTIONS ON A PSYCHICO-PHYSIOLOGICAL BASIS. 
EXAMPLES. 


{ Euperistalsis. Micturition in sleeping child. Early non-voluntary stages of 
Parturition. Defsecation and micturition in ‘“ spinal disease’ and in coma, 
partial narcosis. Hiccough. Ejaculatio seminis during sleep. 


q., worms. Movements of 
eparation of the mammary 


srectlo penis (in sleep). 
, herpes, scleroderma, urticaria, ‘‘ glossy skin.” 


> 
\ 


jew 
a 
= 
al 


Inhibition of heart 
writhing from pain, 


IPHER 


> 
L 


PEI 


choroider in po itive 


Non-voluntary 


Spasm from 


1) from draught 





Weeping from emotion or 


emotion 


> 
\ 


O-MOTOI 


> 
v 


vivid gustatory 


1us of viscera, 


CENTI 


vater,”’ 
majority of 


II. 


mee Me : ty a ana ” actions, lh § tanding, sitting, 
Ideo-motor. . a : : es , 7 


une) on secreti 


Mentally- 





CASE OF TUMOUR OF PONS AND 
CEREBRI. 


BY SEYMOUR J. SHARKEY, 


Hospital under my care on January 
25th of the following May. 

His family history presented n 
had had malarial fever eig] 
syphilis. Three year 
feet, landing on his fe 


not injuring his head 


Three months and a half ago v 


began to perspire so 
remark. He got rather stupid, and used 
objects on turning t l . t. Soon 
the right ear, 1 
half of his body, tl 

On admission 
deafness in the right 
each eye, and the 
pupils reacted to light 
was no optic neuritis. 

The right ear was 
conduction being abolished. 

There was not only numbne 
body, but tactile sensation 
temperature was likewise altered, and 
noticed between hot and cold things applied to the 
was that the former gave rise to a pricking sensation. 
sense was normal, and there was no loss of 
perhaps in right hand. Taste and smell were not 
altered. Superficial and deep reflexes presented 
changes. Memory said by patient to be defective, 
very obviously so. Speech was rather thick, anc 







































TUMOUR 





tendency to stammering. 
foot being raised higher than the left, and the heel striking the 
round first. But 
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Gait was somewhat peculiar, the right 


this might have resulted from a partial 


kylosis of ankle joint due to the old injury. 


IK} 


No inco-ordination or giddiness. 
Profuse perspiration present, but no visceral disease detected. 


During 
bad 
} hy 


ty remained 


lly ple 


n 


the first 


headach 


few days in hospital he suffered sometimes 


) + 


e, sometimes became strange in manner, 


kept his left eye nearly closed, and the latter 


ant, 


ory got 
lary a 
} 

thougt 





unaltered till he died. He was, however, 


} 


and humorous, and much inclined to talk, 


worse and some aphasia superve ned. 


} } } | 


he had forgotten the name of his last ship 
he said he knew them quite well, but could 

S n a candlestick and quill-pen, he 
t] hough he named a button correctly. 


candlestick was a watering can he 


and said the question was childish and 





him and said he could read 


with one as well as the other. He could 


( und I 
what he read and could write. Loss of power in both 
ti and in inf oblique of right eye. 
iary 15 Mr. Nettleship examined him and noted that 
7 anni ent of the « es upward be yond the horiz« ntal, 
d \ ts were also defective, more in right 
eye ( lateral movements full, but con 
defectin na ore so in right than in left eye 
stact nd inupward movements. Right 
than | State of accommodation doubtful. No 
left palp sure always narrower than right. As 
patiel Dp} ed to say nothing about it, and he could 
cert vot to set double, at any rate not in suc h 


esis of right internal rectus 









63. at 14 
t 9", but pre fers to shut left eye. 


R. V.=,5,: Hm. Ib. 
No Hm. 
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power well marked. When told 


L 


ot to understand what was 
he wished tosay. There was 


as he could 


hames 
extra 
Still 
ry sood 


internal 


nt in both eyes. Attempt to 
, abandoned as he could not be sot 


His mental powers varied very 


] . + } + 
1d rstand what Was 


lly from day to day. For instance, on March 18 he named 
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a bunch of keys, a watch, a knife anda pen, and said h¢ 
other things, but that his head was ‘*‘ mixed.’’ On the 2st, 
could not even remember his own name. At other tim 
March 31, he called things by wrong names; a hair brush 
brush, a comb an egg brush, blotting paper a ¢ 

April 7.—Patient could not now feed hin 


unconsciously sometimes ; great drowsiness. 


weaker than left; clonus sometimes obtains 
April 28.—In much the same condit 


| 
+ t] 


intellizent answers, at o 
him and giving irrelevant replie 


words properly. 
May 19.—Mentally much the same 
unable to sit 
May 24. 
breathi 
little a 


death 106°2°, the pulse 200, and 


Autopsy.—The brain was the on 


and alter a rough exaniinatio!l t was 
alcohol. On looking at the] 
left was larger than the rig 
and vessels on both sides 
cerebri emerged from the 
organ the left crus was seen to be much lar 
measuring 14 inch across, while the rig] 
inch. The left optic tract was much 
the left crus cerebri. 
On dividing e corpus callosum 
hemispheres the left crus was again 
The corpora quadrigemina and the ro 
Sylvius were unrecognisable, their plac 
new growth, irregular on the surface 
the left crus cerebri. The whole spac 
and upper border of the cerebellum an 
was filled up bythe tumour. The superior crura of 
bellum could, however, be seen emerging from t 
apparently healthy, and entering the cerebellum. 
of the fourth ventricle viewed from above appeared 
normal. After the brain had been hardened in alc 
sections were made. 
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Section 1 passed through the pons varolii vertically just 
beyond its junction with the medulla oblongata. The right 
half of the pons appeared to be healthy, but the fourth ventricle 
was pushed far to the nght by the tumour which grew from 
the left half of the roof of the aqueduct of Sylvius, but the 
roof itself and the superior cerebellar peduncle seemed thin 

1d hea thy, as did also the greater part of the left half of the 
The root of the tumour seemed, however, to invade 
wr of the fourth ventricle. 
on 2 made vertically, } inch posterior to the emer- 
the crura cerebri from the pons showed the 
f Sylvius pushed far to the right, the tumour in- 


} 
} 


he aqueduct and left half of pons above 


f + 
= 


is niger (fig. 1). 


] 


tion 3,made 1 tic I]; through the crura cer bri about 
beyond their point of divergence, showed the right 


s healthy, and the upper or dorsal part of the left entirely 
“Uy ied by the tumour. The latter had obliterated the 


rior part of the internal capsule, the optic thalamus, 


ut of the extraventricular nucleus of the corpus 


striatum. The hippocampal convolution was intact (fig. 2). 


Section 4 just in front of corpora mammiullaria. The 
optic thalamus, tail of caudate nucleus, and internal capsule 
appeared intact, the tumour appearing only in a small area 
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of the section and involving part of the extraventricula 
nucleus 

Section 5 through head of caudate nucleus just behin 
anterior extremity of the third ventricle. It show 


internal capsule healthy, and slight involvement 
| 


and lower part of the extraventricular nuclei 


Ss 


nothing al 


The 


the at 
reference 
side. 
On admission, January 22, 
to be sutf ring from alteration 
of sense of t¢ mperature (but no alteration 
thickness of speech ; difference in size of 


failure of memory. 
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1.—There were found mental weakness: 
utter loss of memory for words; drowsiness. 
ht facial paresis. 


tast y); of musculai 


tner 


could 


nt 
of th 
juently 








Critical Digest. 


ON EXOPHTHALMIC GOITRE 


JOFFROY! gives in extenso a series of clinical lectw 


in 1891. He surveys carefully the whole enorm 


J 
J 


ascertained clinical facts, and the paper c 
minutest general account with which we are acqua 
language. It is only possible to glance at so ( 
One patient, selected as a clinical example, shewed 
sation of the thyroid. But thisis only one factor in it 
the purely vascular dilatation of the thyroid only e: 

and in books, and is never found eli 
there is always a distinct structural change in th 
appreciated during life by careful manipulatio 


sistency, usually localised and frequently nodular in 
these nodules being centres of inflammation or of 
tration, and this conclusion is always confirmed by ex 


after death if properly conducted. We do not un 


Joffroy to deny that vascular engorgement of the thy: 


take place frequently in healthy persons, particularly wv 
that such engorgement cannot produce exophtl 
C mnsiderable real inert ase may ( uk 7 pl 22 1 tne t] \ 


it remains inappreciable during life. Variations i 
gland occur very rapidly in Graves’ disease. Butt 
sists upon most strongly is that the thyroid may b 
altered in structure and yet not increased in volu 
we are quite in accord. 
Dilatation of Arteries 
quently pulsate forcibly, and pulsation may be seen 
dise ; pulsation may even be detected in the aortic 


the sternum. Similar pulsation is occasionally foun 


\s is well known, the caro 





lominal aorta, bu 


liest know) 


earilest 
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Charcot described it in 
1 case in France, and Kahler reports abdominal 
i We remember 


t the condition is rare; 


paroxysms of pain. 


‘ie’ asserted that this feature was by no means 
m, and he sends us a note of a quite recent observation, 
‘+h the pulsation was so violent as to be visible through the 
1 hes; it ceased a ptly at t umbilicus. The patient, 
of 60, suffered from severe epigastric pain, and gastro- 
S s. Ra ll are pulsations of the arteries in the 
. legs 
S ul sy ptom, pres tO a narked 
f pa t es a yy found it present, but 
ec S x l 1 l l rf the face. 
[ J Griife’s 
: I 5 b curately defined 
Von G l inderstand 
t r ( l i mov ent 
l this may be 
1] By ad f tl tility the 
p l movement of the lid 
(2) b 3 lids, w consequently 
lowly yes direction. 
t | > > l 5 SU it 
\ G ) S l; and the 
Ss, W [ J off ry fers no 
5 to lesion producing thes 
p s bu tb f plac sider the 
] It is » group G Ss sign and 
slg ) { | S cause 
G l ) ) spasm in 
| M ) | : } »: and 
urds it as pasm in Miiller’s fibres or 
} lj Lat \ lear ( not 
3 l ¢ continued spasm, unless due 
opposing 
( L fac u 
So 3 a V ction of the levator palpebre 
Ll by the t l \ ) t tn instriped muscle of the 
S p l by the sy1 et 
2) A frequent paresis of the upper part of the facial muscles, 
lo-facial group italis, corrugator supercilii and orbicu- 


he external ocular muscles. 
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CRITICAL 


Now the fibres which supply the oculo-facial g 





are derived not from the seventh nucleus, but from the « 













motor nucleus, joining the seventh nerve by way of the post 
longitudinal bundle. A slight paralytic condition in this leus | 
may not be sufficient to impair the movement of tl 
(though it often is sufficient), but may suffice to affect the less 
differentiated movements of the oculo-facial muscles, 


duce in them the paresis of that group, wl! we k 


exist, or at any rate to disturb the ( 
muscles to that of the muscles of the eyel . Sueh « 


no connection with the facial paralysis oft observed G 


diss iS 





] ady ces tl t G ' 
il ' ' 
snort 24 \ p l ' 

’ ’ , 
blood vessel tistributed I 
»Hossib t : cs 
I 
ite) i a) ) ru 2, 
conadaltl | 
1 13 P 
SI lid | 
7 
‘ 
, 
this 1s ¢ ( O 
] | 
d } | ( 
' 


part l \ 
pa SIS I 3 l ( I 
I 


tt \ 
ysteric 1 WV 
som y 5 7O til 
tractilit Grav 
ned T) co) ( e = ; 


intermittent paralysis of the tongu id soft ] 
fter a brief allusion to paraplegias M. Joffroy c 
subject of paraly ses by remarking that ophthalmopl S 


common, then paralyses of the face, the jaw, the tongu 
velum palate; paralysis of the arms are less c¢ 


paraplegia rarest of all. This comparison is, we think, not well 





ON 


led both f n literary resea 
serv 1 paresis nd even absolute 
1 1 1 
sunco yn, a l COINK th 
d cuished. 
( ses ol ~ l ) 1a 
1 
2) Cases of hys | pe 
Cas { to iption of 1 
S rp Dp 
a p V S$ O t 
s d $ } Wid a 
a 
1 
x | 
t \ 
5 D 
( D 
) 
¢ . ( oO 
t S 
l S l p S 1) 
S Say I ) naes 
1:17 } 
S redible, and ll worth t 


viewlng this part ( 
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f M. Joffroy’s ] 


loped this rash suddenly.’ She can 
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ches and our own personal 


pa alvsis ot the legs 1S by 


ee classes of this conditio1 
true ] sis 

: : 
tO UIs 10 aown 1 


1d 1itbtie Culti- 
] (ara Ss aisease 
but, M 
) Wi S do not 
4 ltera 
ta Pst! S \ 
Dp fle his 
to lud sup- 


M found it usually 
lact 

; 1 Vy 

b I l tw 


] +5 ‘ ] ) 
consideration of the Psy- 
vening that we were 
ADE patient of ours deve- 


1e to us two days later; there 
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were then a few patches of purpura on the cheeks and one ¢ 
and over the lower part of the face and neck a large crop of 
raised dusky papules, resembling measles ; this was accompanied 
by pain over the seat of distribution of the rash. The spots 
faded and were succeeded by a second crop of papules a week 
afterwards. This patient is the subject of previous goitre, and 
the daughter of a myxa dematous mother. 

T tany.—M. Joffroy corroborates the observations of Dr. H, 


Mackenzie as to the frequency of spastic contractions of tl 
hands and feet, and inclines to the opinion that they are 
roidal origin, similar in fact to the tetany, which may supe 
after removal of the thyroid. 

Muscular Atrophy.—In most cases of paralysis ther 
impairment of muscle nutrition. Vigouroux has described a cas 


} 


in which atrophy accompanied paraplegia: Dreyfus Brissac, Du 
Cazal, Hiiber and Moébius give similar examples. J 


marks that with the exception of Hiber’s case, 
occurrence of reaction of de veneration was not¢ d in tl 

] ++ +1] + ] } + 
arm, the cases are insufficiently reported, and there is 


1 
as to electrical reactions. 


Psychosis. M. Joffi y's pupil, Ray mynd Martin,’ « 





. } lias f tal aberrat : , ‘ ] 
twenty-eight cases Of mental aberration In exopi | 
he lays great stress on the variety of ntal ¢ S 
_ 3 . 2 . 
daedaduces the conciusion that these changes et 
disturbed cerebral involution, coupled with hereditary predis- 
position hi bnormality ; that there is 
t umentia, and that t cardio-y ( 

l ( seir t proaut C g i \ 
y° + . ; + ; } . \T 
are uncerta how tar this paper 1s inspired by i.e oJ 
self; probably to no great degree, foi a previous 
] * + , + ] 
the professor sums up shortly the prev go } ( : 
rraves adlsease, WHICH, though they rarely a Int t 


vet very distinet psychoses; v1Z., a constant restiessnt 


ability of temper, with alternations of excitement l depres 
Th} ee — ; MW 4 

This alternation is very marked, and all the m 

because, tho igh acute mania is by no 1 wns uncomm 
alternating mania (the ‘folie 4 deux f the French) is almos 


unknown. 
Joffroy and Achard” give a full account of six cases 
post-mortem examinations of each. In five of them the thy 
was carefully examined histologically ; it is only during the last 
few years that this has been done, and the observations in this 
paper are fully confirmed by the fine series I 


















ON EXOPHTHALMIC GOITRE. 951 





t his Bradshaw lecture by Professor Greenfield (1893). Joffroy’s 


cases showed that even when the thyroid is not demonstrably 


nlarged during life, it was in all cases but one found enlarged 


leath, and in this one instance, though not enlarged, it was 
ly altered. We laid great stress last year on the fact, 


undeniable, that all cases of Graves’ disease, if pro- 


hed, do show variations in the size of the thyroid, a 
sescence similar to that of other glands during active secre- 
2) 7 thyroid presents great diversity of change in all 
§ Ses In one t was marked cys dil tion of the 
s. In three « 3 the st important feature seemed to 
sapp 1 t] yloid mate l in the vesicles, o1 

tby Ss ind cells, a cond ) Ly regard 

| proliferation of the vesicular walls. In one 

Vas a ¢ sia ble formation of new ack matous 


more 
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conditions, M. Joffroy w... 


inclines to the belief tha: the coinciden 
that in such cases (whi ure 1 t 2 
catarrhal, or proliferation ag n the th 
panied by the symptoms ol uraves’ diseas 


by progressive filroid degeneration of the 
produces myxXa 


puted. 


In his yxcedematous pat it 


complete fibrosis, a few small cellular mass 


was left of the vesicles l’ 


in all these cases was ex tive, and d 


examl 
examl full lall t details 
that we a to s that t | 


nedulla, sympathetic trunks and 


numb ( ral 
the heart we ll earefully vest ited 
covered lt stilorm 1 | 3 sol 
in the cery | svmpat! . ang 
limited | p e | 
changes w 

(1) Infil yn by und eells of t \ 
with occasionally narrowing of their lu 

(2) Small ha rrhages 

(3) Nuclear prol ‘ ) 1@ CO 
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upled with round cell infiltration in the 
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and to argue thus from one instance where an alarming accident 
had suddenly occurred, with its attendant terror, is premature. 
He then reviews, only to discredit them all, on the ground of 
































their inconstancy, the various described lesions found in Graves’ 
disease, and the experiments of Filehne, Seeligmiiller and Bienfait. I) 
He details the progress and relapses of a patient, the subject of } 
severe diarrhoea, in whom alternate koumiss and meat diet were / 


pursued ; the meat diet invariably produced seve lapses, ulti- 





mately fatal. He lays great stress on the irequency ol diarrhea , 
in Graves’ disease, and seeks to prove that the whole condition is 


due to an over-stimulation of the thyroid by some toxin, formed | 
in the intestines from the decomposition of nitrogenous foods, 
Great stress is accordingly laid on the value of fermented 


soldin New York under the name of ‘‘ Matzoon.”” H -ommends 1 


treatment by intestinal antiseptics, such as 8 naphthol 1 
ichthyol. The whole paper is very suggestive and practical; and 
we have p yinted out elsewhere our own beli ( nly s 

of the secondary features of this disease are due to i S 
intoxication, though we are unable to follow Dr. Thoms 9 


the whole line of his belie 
MM. Joffroy and Achard” discuss fully the « l 

exophthalmic goitre and locomotor ataxy ; they giv 

of a patient, a woman of 49, in who 


two disorders progressed side by side. Ataxia was first d 


in 1879 and proptosis was then present. In 18385 t 

tion was irked, and iscular s se q 1 5 
were abolished, there was typical swelling of t left k 
subluxation of the joint and destruction of t inte 


Argyll Robertson pupils were present. The pulse rat id 
and marked exophthalmos existed. She remained i 
state while under observation, and eventually died i 1891] 
pulmonary tuberculosis. 

A post-mort lL examination was made, disclosing tub -ULOSIS 
of both lungs. The thyroid was ¢ urged (weigl Oo ty-s 


grammes): 1t sn ywed numerous cysts, wi l lany Olt vesicles 

contained instead of colloid material nu us s cells 

; t sotat ] As3< + 1 _ ] { 

interstitial connective tissue had lergone so 1s LS 
The spinal cord presented the typical changes of tabes dorsalis. 

In the cervical region the degeneration was limited to Goll’s 


columns. It could be traced up as far as the nucleus of the resti- 
form bodies, but the restiform body, the solitary bundle, and othe 
parts of the medulla were intact. 

The sympathetic (right side only examined) was 





The 


right 


atrophy. 
generative 


This is the first case combining the 
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vagus showed a few fibres in a condition of Wallerian 
Various peripheral nerv. trunks showed slight de- 
changes. 


two conditions which 





has been fully examined post-mortem. Other cases have been 
reported clinically. 

In this case the presence of locomotor is beyond dispute, 
while the examination of the thyroid, coupled with the clinical 
signs, also places the existence of exophthalmic goitre beyond 
cavil For undoubtedly various symptoms may occur in 
] resembling those of the other affection, such as 
ent tachycardia, exophthalmos (due to paresis of ocular 
muscles), gastro-intest | crises, and cutaneous anesthesia ; 
t 1 changes a quite unknown. Leaving out of question 
S cases locomotor presenting these symptoms, there is no 

Dt t the spn ul sclerosis and true exophthalmic coitre do 

S The problem is the connection between the two. The 
S n has been made that the spinal degeneration has 
S|} rds and involved the edulla. This important case 
s such a suppos n, and confirms the view that the 
vascular sympto e merely by accident associated with 

} ul Cl ore st \ vy be ass ciate d with syringomyelia. 
itegr ity f the res orm bodies is highly in pt rtant, as 
sing the theory advanced by Mendel, that those structures 

l the lesio Graves’ disease 

} nt of est 1S the pres f ot tuber ul sis 

laintance tl mortem records of Graves 

( sed » say that tubercle is very rare 

ses tf questiol n contrastin Graves 

an rd hich tubercle frequently appears 
not yet in pos 1 to be d y tic on tl S$ point 
l » se of a woman of 45, in whom acute 
S é oitre came on very suddenly, owing 
et ] | fatal in 14 days The temperature 

l d o S t reachi 104° on the third 

S had had « tinuous tremor for more than a year 

c nd servation, so that this must, we think, 

ded as ** Truste case terminating suddenly, rather 

e case of very short durati At the termination 

was constant vomiting and dysphagia, even to liquids. 

ncompetency, which had manifested itself 

S dais \ i 1 
| thyroid was larged, contained one cyst, and 
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microscopical examination showed hyperplasia 


cells, but none of the characteristic follicula 


presume this may be taken to corre spol d to tl 
plasia described by Gree nfield and others. 


The thymus was present. This is by 1 


all dying two or three months after t 
fourth patient was discharged app tly 
He also e} ts a case of ten onths’ durat 
ended y il) pey L « se } 

iS Ri Case tn a ie 
psycl S 5 estl SSI Ss 5 ( 
lus l Dy 
fail 

All cas ] d - 
hy d, i enl o I ( 

iS 1 t ni nac I 

Ss! ll ( I a4 

( i { ( ous 
co | t che ( 
Lidl l (i ¢ l 
of tl S} | d an ub ¢ 1 
nervous 

Miller su p rece} 

(1) The } etic 

( — $ 7] ¢ | 

(2) Tl dul 

OUlNCeS » - l ( 
clinical pictu 

(3) Tl t ( ru 3 { 
requency psy¢ oses ( Vul 
opsla 

(4) That the cord also suffers is proved | 
loss ol patellar re fle .# and the occasion | Cc 


syringomyelia and Duchenne-Aran atrophy. 


t 


He concludes that the morbifiec agent is 


medulla, but affects all the nervous centres, inclu 
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] +5 TT} , 1a +3 DS pene sla f 4] 1 
S patnetic. Che va lati © ana lrrecuilal pro ress Ot the aisease 












rainst any ‘‘ organic”’ lesion; the bulbar haemorrhages 
t, b y obably pl duced in the act of death. 
clusive cha ters of his } t-muorl are in favour of a 
sturbance of the nervous centres. Two 


causatlo ( iers very lmportant: rst, a neurotic 


( [ i ry is systen ive i mall haemo) 


ty ” 
id st lL | é vaded wit! 
tis » ta i, with sg e thic ing « 
{ ives sel lf. Nothing abnormal wa 

' 
| t I thy l det 3 are, however, given as t 
| logical met iS ¢ pioy 1 in this exa nation. M 
| commit hi to no definite opinion, but is unwilling 
5 case as ( I tru exophthali Cc oitre, and seeks 
ya class of * fal exophthalh ic goitre,’ 1n which 
is resembling the typic ul symptom-compilex are pre sented 
tients suffering from simple goitre. His grounds of argu- 


are the district origin of his patient, her previous goitre, 
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her age, the pathological condition of the thyroid, and the organi 
condition of her heart. He is, however, doubtful whether to 
assign her cardiac disturbance to thyroid pressure or to muscular 
degeneration in the heart itself. 

There is no question that in goitrous districts (e.g., Canton 
Vaud, according to Rendu) exophthalmic goitre is unknown, but 
this may only mean that among a mountain peasant populat 
such a neurosis is uncommon. There is no evidence to show 
that, given other hereditary neuroses, Graves’ disease may 1 
be found in the midst of endemic goitre, and the number of 
instances is now considerable in which old-standing goitre has 
been followed after many years by the signs of exophthal 
goitre.' 

We have no reliable data as to how late in life e peg In 
goitre may appear, but Russell Reynolds remarks: “ Although 
more than half of the cases (forty-eight in number) were under 
thirty, yet the influence of age is reduced to nil if regard be paid 
to the number of people living in the succeeding decades.” 

Of thirteen cases of our own, carefully watched for s 
years, three presented their earliest symptoms from 40 to 50 
years of age, and one at over 50. 

His remarks on the pathological conditions of the thyroid 
will not bear the light of modern researches. Professor Green- 
field and (we have just seen) M. Joffroy both show that 
and fibroid changes are the rule in old-standing Graves’ d 
and the notion that the goitre is usually ‘ pulsatile” or “vas 
cular,’’ is entirely erroneous. 


Cystic 


S 


Bruhl insists that Basedow’s disease n Ly be well marke 
without goitre, and may even ensue after abl: 
It is, however, very easy to leave behind a fragment of thyroid 
or an accessory gland. 

Our own reading of this instructive case is that it was a cas 
of ordinary Graves’ disease, occurring in a goitrous subject, 
neurotic ancestry and personally neurotic tendency; that 
preponderance of cardiac symptoms were due to the existenc¢ 
ordinary cardiac and aortic degeneré ations, natural at such 
vanced age. Unfortunately, no note is made of the presence < 
absence of many ordinary signs, such as 
turbances, though it must be remarked that no tremor was found 


present. 


Rockwell considers the ‘apeutics of the disease from 
study of forty-five consecutive cases. is in his opinio 
the most valuable reagent. Convince of local ga 
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nisation, directed to the sympathetic and precordium, he 


sists that it should be accompanied by general faradisation. 





s corroborates the views expressed by Dr. H. Lewis Jones 
Mi il Electricity,” 312) and Max Weiss. Rockwell also 
sists that genel ul g wnisation should be « mpl yyed also, side 
le with the otl methods, which we find to be the opinion 
[r. Cardew ;* but Rockwell would employ far stronger cur- 
han have bee ised form«e ly lo pplication to the 
1 vagus, instead of two or three milliampéres 
lew) he has employed ten or fifteen, though it is rarely 
3S f 1th ra les ) l this limit. For 
strengths large electrodes of clay are to be applied to 
r (cilio-spina tre), and th lar p is: with such 
ls he has freq tly used currents of / nilliampéres, 
g benefit Such currents are, of course, only ad- 
the } ' 1 exp l uuld require 
l judg t 

ssor Putna has prod l sey ap yn this subject 
o Cli 1 yu ) ) yn 1e thyroid 

ul ) | 3 Tt yp ra 

partial o1 iplete thyroidect ittacks the 

sof th lue and the danger o tion. Freiburg, 

iti, has collected forty-o “aS vid p t] nortality 
) W indoubtedly a e t in results 
unied the adoption of more p t surgical methods in 

But spite of this provement, and the 


( 3 pu S ext Ine 
) { ea, vomit- 
l 3 tL] quit 
v ( * paresis 
p by a laryngo 
it 1 | 1 £48) ius 
S iV I find@‘ that 
> ~ ‘ » l opera- 
l > ture ol 
t 5 i nd the 
l l ! \ l tl cases 
C ' | we vet 
= ! i) Ope l n 
vO ~~ LoD ~ l ) ~ 
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Putnam raises juestion whether t dang 
ire not due to | absorption from th l led gland 
amount of thyroid secretion. This is by no 1 S p 
and the operation practis 1 by M. Poncet yf Lyons) s 
calculated to p is also to avoid ) 
la yng | ) i >» W { 
pexla ; 3 1 Snell ou { NM 

s and bl ’ 
leaving it l by dressings, and ’ lb leep 
tions oO Su ) ( Vi a p | 
[his o s les ( 
enlarg 

[n G 
favoured { L ¢ D ha t 
2) th r eo f 

) es 1 ss ~ l 
to ) { € 
1d ¢ S I 
I 
produ S 
vari ) l 
end I ( 
that ses t 
the sl } ( l 
org [' 
eV , 
5 i 1) D> 
CIs} G 
so l 
. =~ 

( is i 
i l p t l s 
30m } 
periphery noug Its a $ 
IOS i l a I \ 1D \ \I r 
ra I } ) t tb ul Ling D > Bb 
Georg Mu H und G eld, Ch ques 


played by the thyroid change is difficult ; t is clea that 


inorbid changes in the thyroid are not operative to produce Grav 


JXOPHTHALM 
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the gland has been properly 


‘tors—cell proliferation, and 
» are in the dark as to whether 


condary to some vasomotor 


» whether the altera 


effect in a healthy yous 
tems are more susceptibl 
st s they ar » alcohol 

g en to plumbism 
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See discussion at Roy. Med. and Chirurg. Soc., November 14, 189 
Gaz. des Hip., p. 362, 1894. 


** Myxcedema, Cretinism and the Goitres,” 
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YSTERIA AND NEURASTHENIA. 


IY.—Papers on Hysterical Disorders of the Organs of 


deformed. 


Vision. 


thods of diagn 
ve the diffi 
Charcot and 


1 
mptoms from those 


two observa- 


influence of 


fancy suffered 
Vision during 

to read or 

yes upwards. 
intelligence wer: 
Wo years befor 
mn treated at an 
nital amblyopia. 
us; the fundus was 
eyes could be freely 
convulsive attacks and 


:al character, the attacks being 


= 


\fter this the amblyopia was in- 


The patient was a small, strongly- 
well-nourished woman. The skull showed great 
inform. The teeth were irregular and bad, the left 
The eyelids were kept closed, and could only be 
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opened by a great effort, which was accompanied by associ 
action of the facial muscles. When the patient sat up he 
was bent backwards, and an order to bend it forwards only resul 
in its being bent still further backwards ; 
met with strong resistance. ‘ull extensi 
ties at any 
passively. 
dragged al ng 
Short steps. 
body and on the 
patient answered 
an attempt at pri 
loss of sensation 
from the left to 
voluntarily for 
ciated muscles. 
ovel each C' 
and two months afte 
without glasses, : 
still further, 
types. The ‘ 
upwards, al d d wi 
in a good light. 
disturba 
whose 
abnormal 
amaurosis, 
character. 
afforded by the fact that 
amongst other hysterica 
these characters lately 
influence of suggestion 
were before the onset 
On one occasion the lacing before th e\ 
produced improvement of vision, but a simila 
given by a strong + glass, and also by a tinted plan 
power of refraction was 7 
The author attributes the amaurosis to the 
gestion, in the hysterical condition of the pa 


*y) 143 1 vt + 
I1n2 SuUiLICIeHL t 


of disturbances of the oculo-motor muscles bs 


determine the incidence of the hysterical affection in the eye. 
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s one in which, at the autopsy, there were 
softening, following thrombosis of the 
posterior, inferior cerebellar arteries, and 
suppurative salpingitis and chronic adhesive 


ilso consolidation he lower lobe of 


the patient ffered, amongst other 


ophthal- 
of these 
sugges- 
proved 
treatment 
ul isual 


irbance Ol 


itisnow 
preaom|- 


always 


when it 

The chief 

character. 

orades, l Sseido voes on to 

ot the pupil to | tl he affected in 

blindness it is generally lost, but may be 

ric contraction of the visual fields is 

IS In nowilse always proportio} a egree ol dis- 


vision. (5) The failure of colour visi is generally 


a typical one, and corresponds to the difference between the 
} , ] 
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perception of colours in a strong light by the periphery of the 
retina and fovea centralis. In general, the disturbance of colour 
vision corresponds to the degree of narrowing of the field, and to 
the deficiency of central acuteness of vision. 

That these visual disturbances are of central origin is sl 
by their occurring in connection with other hysterical sympt 
of undoubtedly central origi 


in; they are susceptible 
influences ; they quickly come and go, and are often am 


; 


suggestion; they may disappear or be transferred to t 
side, by the application of plates of metal; they may 
by altogether insuflicient means, such as putting : 
before the eyes ; and in spite ol the great 
fields, the patients have no difficulty in s 
these last conditions make the resen bl 
close. The fundus oculi is normal, and 
after these visual troubles have lasted 
tain « xper! 

presence oO! a 


origin, yet in face of 


visual apparatus in 


in arguing [rom < 
to the con 

origin is that 

of the optic 
quad. and ec p. 
necessary. = 

a position di 
that the optic n 
foramen, and 
destroyed. | 


] 


fibres which lie 3 
are the most 

suffer because its 

of multiple sclerosis n¢ 

capable of con 

sheaths. The 

foramen is an 

dilatation at thi sition, and compression 

passing on to destruction of them result. ‘his opinion 
supported by one actual observation. Leber” has anatomicall) 
proved, in a long-standing case of hysterical visual disturbance, 
the presence of atrophied fibres on the periphery of the optic 
nerve, especially at the position of the opticforamen. He thinks, 
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‘, that such trifling anatomical changes cannot be the 

the visual troubles. Prof. Knies admits that the 

» lig flex, often present in complete amaurosis, 

tes against his theory, but thinks that this difficulty may 
over by supposing that afferent impulses can pass to the 
ntres, but that the obstruction so weakens them that they 


‘each the 


quent dependence of hysterical visual dis- 


iscs, the nature of the pl ICCSS must be 
ul vasomotor disturbance is unilateral, 

I] also appear. It 
vhich are 

se which 

ves which 
tence of a 
beyond 


JUS indi- 

S present 

traction of 

veakness of 

nodation, nd ; reat number of ther visual troubles. 
wg the frequency of narrowing of the visual field and of as- 


enopia in all forms of nervous conditions, it would be remark- 


were found in the traumatic neurosis so seldom 
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as some authors say. Dr. Wilbrand, from his own observati 
is of opinion that contraction of the visual field is of very freque 
occurrence, and attributes the statements to the contrary of ot] 
observers to defective observation. 

It may escape notice, because although an objectiv 


complaints may not be made of asthenopia, or 
inay be present in one eye only, 


He attaches as much diagnostic 


tractions of the fields. The que 


be easily sett 
investigatio 
detected. 

Drs. Fi 
Nothnagel’s 
thenia, o1ve 
disturbance 
visual field, 
ception 
ception ol 
Yet althoug! 
normal, tl 
somewhat 
turbane 

The Ct 
frequent sy 
this col 
Dut 1s g 
traction oO 
unce 
corre 
the fi 
with 

As an 
increase 
ind colou 

In neu 
of the visu 
acuteness ol 
certaln amount ol loss of colour-p¢ rece 

The conditions in traumatic hysteria 
were the same as in non-traumatic cases. 
cases were examined. The authors emphasise the fact 


the metl od of examination there could be no question ol 
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testing of the perception of colour and 
irmatory test. Decided agreement in 


investigation shows the correctness of 
there is no contraction of the field of 
colour-perception may be present, and 
t 1 of the sensory disturbance may 


sis. In hysteria without objective 


1 


wrasthenia it may perhaps be the only 


have studied eight cases, 


ia and 


“ases 
enomena of 
urs, seen by 

symptoms appeared 
tilroad accident. There was 
ia and loss of the special 

with amblyopia in so high a 


gree that quantitative light-perception was absent. The vision 
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of the left eye was reduced to one-ninth of normal; red 
only colour correctly appreciated, and there was left 
hemianopsia. 

‘‘In the other case, examined by the kindness of Dr. G. O 
Ring, who will publish the notes in detail, precisely the sam¢ 
ditions obtained, except that the amblyopia was less ma 
the anesthetic side. In both of these cases the opl thalm 
appearances were normal. 

“If, as may fairly be supposed, these eight 
random from a large service, represent tl] 
then our conclusions as to the occurrence 
hemianzesthesia must be very different fi 


Tl} ; ] t 1 f ; 
observers. Che patients were selected for study be 
pre sented greater or less degrees of loss or cha oO 


As to this, it should be said that we 


the French writers, who are the origina 


concerning the utive frequency 


. . 
hysterical cases, except sta 


CU 


already q 1oted, that it is ‘ o1 
Charcot’s remark in exactly thi 

that it was present as an al 

as to generalise 1westhesia, o1 

ealls it ‘ infinite y rare,’ and 

The results of the ward-service as well 
department of the Infirmary for Nervous Dis 


allow us to make assertions which should « 

These servic nay, we think, be considered 

least the Eastern United States, as pati 

them to seek treatm«e nt, and our « ont 
tates—Pennsylvania, Wisconsin, 
Jersey. Every case differs in t 

have that 
ability eel heat, when great, 
appreciate a needle-thrust.”’ 
In a further paper by the sar 

cases in which one or other of 

marked symptom, the most usual change 

plete transposition of the red and blue lines, th 


rin extent. In several there was also great cont 


i 
the visual field. Im one case only in which the anwsth 

ininor character, were the form and colour fields normal i 

In the patient who exhibited the least marked general hysteric 


symptoms, there was the most remarkable deviation from the 
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ial standard of the visual field. In cases of hysterical 
eresthesia the disturbances in the visual field are of secondary 


the deviations from the normal being so slight and 
uuld not be regarded as peculiar to that 


hysteria there was no reversal (of 
esthesia (in two there was contrac- 
‘local” hysterias, although 


more or less complete trans- 


1e visual 
which the 
tion. 
that one 
described by 
aracteristic 


tor torm. 


en tne 


he mil- 


one side, 
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V.—Papers on Hypnotism, Hysterical Somnambulism and 
Double Consciousness. 


Dr. Azam® has collected in 
written by him on these subjects. 
attention to the study ol hypnotis n, an 
on hypnotism published in 1860, and of 
first publication in Fr 
an account ot h 
by Braid. 
has bee n the 
considerable courage i 
were then only likely 
ovserver. 

The second part of the 

nnambulism, and is large 
elebi ut d Cast 


lature 


dividuals and in nations, a 


nvironment. 
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‘tisim in hysteria 


the) 
Li ULICII 


} ‘1, 5 = 
ptoms mi be Intluenced by it 


useful in hysteria than in neuras 


mn is partly attributable to the fact 
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that to be effectual its influence must last into the post-hypnotic 
state, into the time after hypnosis, and this demands a hig] 
degree of susceptibility to suggestion. 

The author's experience leads him to refer the unfavoura 
effects of hypnotism largely to want of adaptive skill on the } 
of the hypnotiser. In the neurotic who are prejudicially affect 
by procedures quite harmless in the healthy, this is a 
especial importance, and the use of hypnosis demands pi 
and careful adaptation to the patient’s individu 
subject to hysterical attacks these may be bro 
procedures. Just as other therapeutic m«¢ 
massage, &c., may have bad effects on some 
hypnotism, but this mode of treatment 
an expert, does not certainly entail mor 
of the other means of cure daily em] 

Hypnotic treatment should not 
lightly. The possession of a battery does not 
a skilled electrician, and the mere 
of inducing hypnotism 
practice. 

The full | ’ 
with its distinct phases of catale] 
conditions, has not been confirmed not 
pétricr by the many investigators of h 
the observers at the Salpétriére saw 
Léwenfeld does not doubt, but he thi 
excited in persons pre pared for the 
considers that further ¢ xpe rience 

t confined to persons 

E. Mesnet* reports the 
had suffered from hip disease, and ] 
anzmic, but was never troubled 
March, 1872 
sensation 
tive she abruptly underwent 
talkative and gay. In April, 
suddenly lost consciousness a1 
lasted for an hour and from 


means. When she awoke she express¢ 


memory of what had passed. The att 


tour days at the same hour, and on 
same kind came on after dinne} } 
of the limbs, loss of all the senses foi 
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ai 


> eves were closed. with flickering of the lids. 
e complained of acute pains in the head and 

es, but could neither hear 
She 


l 
eye lids be Ing closed 


: door then by the 
who opposed her 
yf strength, 

She afterwards 
fell into a sleep 


1 nue 
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her bed, to violent scenes of true so 


trollable actions lasting several hours. 


always had a greut effect on the return 
] 


attacks—the most violent following lively 
¥: acai 

ynths she passed into a very excit 
one of exuberant Leb) xpansive). She re 
months, but 1 after a fri 
re-admit 
extending 


somuatlhit 


bein eal 


including paint timuli, does not indicate that co 
abolishe | pey ral observers have note d cases 1n W 
loss of l cl l to external impressions 


—yet the sense of hearing was preserved. 
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brance ol 


> a&ro ised, 


secondary 


brings back 
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yee oe 


with it the remembrance of past acts of the o 


previous attacks. 
In concluding a paper o 
Hypnotism,” Dr. 8. G. W 


first is a complicate l case. 


nervous system, a con 
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in the evening, as she 


muscles 
sarried 


slight 
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groups of nerve-cells are awakened to activity and silenced 


most unorderly manner, giving rise to the most absurd and in 


gruous grouping of ideas and images. 


‘** Dreaming is likely 
abnormal activities. 
to be perfectly order]; 
may be that they seen 
mind unconscious 
proaching order. 


in these states m 


VI.—Papers on the Association of Hysteria with Organic 
Nervous Disease. 


organic 
are first 
have bee 
syringon 
the prima 
mania, 
suppose tl 
the appe 
system, 
analogous 
clisease 1S 
diagnosis, and it 
that the opinio! 
therapeutics may 
part due. 

Case 1. 
plegia, the arn 
exaggeration 
six months previ 
with contraction 
The sensory sym 
magnet. 

Case 2.—A man age 
years before. The illness was of one year's 
sisted of progressive mental enfeeblement and loss of m 
The mental state was one of complete apathy, 


any intellectual operations. There was also a peculiar difficul 
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1e upper lip, and slowness of reaction of 


lpper extremities were normal, the lower 
the patient was lying down, but he 

tl l to do so 

it over the 


und defzca- 


to 
esical 
' 


Stlon. 


tter. The 
| because 
degree of 

normal, 


er cases 
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included hysterical retention of urine in connection with 
cured by suggestion ; attacks of hysterical sleep 
of a case of neurasthenia ; and hysterical symptom 
endometritis. 
Clinical Not of es of Hysteria re} 
ducei fi he wai . cot. | 
attacks 
half of tl 
motor apha 
The family 
culosis, 
was made. 
epilepti 
In the 
epil psy iron 
tion occurred 
the ric] 
the 1 
The thi 
suffered fri 
leg, a feel 
and Was 
limbs n 
In the 
epileptifo 
syphilis 
apoplexy 
All thes« 
the differ 
M. b 


contract 


contractions d lf 
is muscular 1 


lex 3, and S( 


rel 
believes that apart from any her symptom 

the body, indicating either hysterical or « 
characters of an | ysle rical contraction Ll 
pathognomonic. Asa point of distinction in organi 


the author lays stress on a feature of the paralysis in tl] 


extremity that Dr. Buzzard has previously pointed out. 


Buzzard® says: ‘‘In true hemiplegic contracture . 
cannot, by any amount of force, straighten the whok 
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1ighten out the remains 


metatarsus into a 


iorearm 
lil rigidly 
d, and fingers 
tance is the 
M. 


pro- 


to these 
possible 
done 

s that 

eh he 

es and 
State 

in the 

Cs may be 
r vol intary 
Difficulties 
Ss associated 
cases the latter 


regard to thi ‘ontractures M. Babinski 
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remarks that relaxation is as active a change as contraction 
a muscle; although certain features of these contractures corr 


us 


pond to those of voluntary contraction, yet the spasmodic ri 
of organic disease cannot be considered as identic 
longed muscular contraction, for it is impossibl 
produce, even transitorily, a state of muscular r 
objective characters of organic rigidity (cont 
hysterical contracture, however, 
a short time, a muscular rigidity \ 
objective characters to hysterical contract 
hysterical cases a contracture may succeed : 
and the inequality of the duration of 
difference between t] n. A pat 
departs from the normal in the 
maintain a contraction, or rath 
his mus 
and pa 
relaxation 
Huste 
gard to tl 
forms ol 
marks th 
tinues du 
with vol 
movement, 
disapp« 
scanning 
rather a 
charact 


elosso-lal 


of desct ne 

of optic di 

hysteri 

" Prof. G 

from hyst 

of diss« 1} 

charact 

movement 

No affection of sensation, exce 


leg. The special senses were normal except vis 


latter there was (1) considerable, but irrecul: rly, ( 
traction of both visual fields—the outline diffe 
in its marked irregularity >; (2) no dys sn ymatopsi L; 


of optic discs consecutive to neuritis. 
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Five weeks after admission the patient had two hysterical 
Isl l by a strong emotion. Besides the 


cht lower extremity, other hysterical 
» hyste rogenic zones ovel the ovaries 
. re 


loss of t 


1e pharyngeal reflex 


warning, 


h 


short time. 


examined; the 


» more distinct 


nd which 

tions appear- 

of this kind have been 

under Seligmuller, Babinski, 
1ysterical muscular atrophies 


anesthesia of the affected 
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limb ; they are sometimes developed in a 
variable time pass off either slowly or « 
accompanied by fibrillary contracti 
however, have shown that hyst 

attended with fibrillary tl 

the exaggeration of the 

make the resemblance t 

These cases are, I 

nation will set 


ration has ne’ 


the featur 


I 
absolutely 


cular atr phy 


crave 
found in functional 

call these functional affections 

has been called ‘‘ traumatic neurosis,” in 

to emphasise the connection with injury, and on 
functional nature of the disturbance. 
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sis was never intended to be used 


term JU Lal } 
‘vate a special and fixed disease, but rather as a_ short 
veceptable for a group of morbid con 


nation provisionally 


toms and pathogenesis must first be 


I 
The use of the expre ssion 


indicated that the conception 
in no wise permissible. 
Ls always 


1d group 
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sensation and of the special senses 
want of uniformity, and variability 


striking to the unlearned. 


symptom 


quite di 





HYSTERIA. 


} 


» put in doubt on account of the 
nd of the ; rerations of the 
atients must | simulators for 


be clinically, 
How far the 
nee must be 
sucb a great 
Treatment 
nd want 

‘om the 


10 had no 
laces OVE 
th deep 
Simila 
, or exten 
ttribute 
but has 


nities 


uilway 

il state, 
mn are the 
low the 
This 


crave 


the brain 
ept that 
ind lasting 


ppetite, and 
pression, loss of flesh, 
on any exertion. 
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In the case of a diabetic who sustained contusions of 
head, and a severe wound of the leg in a railway accident, the 
glycosuria was not aggravated. 

Cases of direct or indirect injury to the lungs and ston 
sive n in detail. 

Cerebra [ bl occasionally 
some weeks of health has suce 
first symptoms of shock, but in 
come O Uf ly 
-atallect 
melanch 
headach« 
emotio 

D 
times dé 


prov 


pt wel 


sphinet 


health ace 
The 


it is ott 
cases 

month 
recove 


wate! 
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Exaggeration may be suspected, if there is 


espondence between the two. 
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100) of cases of victims of railway and carriage ace 










sions and falls, he has met with 100 cases of the traumat 


neurosis. In many a -cidents of the former cat ry the notl 





disturbance must be almost as great as in the latt 





of the injury is, however, different, because in the second class 
of accidents there is a more or less violent shaking of t vous 
centres. This commotion is ee { p $ 
have received a violent blow on t ‘ D 
the eases which are affected in greatest pro} tion 
raumatic he SIs l eroup OF sy ) S l 
lvoOsIs Col sponds ription t a | Oo 
DY surgeo ot } 3 toms W | S 
I 1LLy 1) V a t V 
purely fu ynal or is d $s 
ra In Se ] ho sus 
a h id t Is LS . ~ 
) l or 1 
EH \I pers 
sae ‘ — 
i s S SO t 
SOs ) 
\ 1O ( 
ca B 3 = l 
) SU ) A ' 
tie } | » do so 
little « ps 
) } | ri = 
t j —_ ‘ 
i ses WV { l a 
1 D L1S I I 
10t consia l 
cle requ 
di of ivy and « ion is suffi 
symptoms. 
The ~ ? 1) ) 
the details o Is ¢ s ( 
Prof. P. . L carp | 27 


which caused loss ot conseliousness, he Cc mpl i ol pers Ste 
localised pains in the back of the head on the left side, and su 


sequently of giddiness on movement, toge 
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ing tendency to sleep. The left half of the back part of 
skull was tender to p ission. There was paresis of the 
half of the body and left facial nerve. Power of vision was 


leficient. \ll these disorders were permanent and did not 


but in part were slowly progressive. Sensation was 


3 t pts to spe niyv 
each other: 
} 
I p t 


i 
t ul SIS 
i i L titi 
neu S I ppear- 
I 5 O nout 
S th 
5, ( ity 1 


‘ ‘ A ( 5 1 

5 furt proof of the small 
I » the ttack i acute 

IS Ul braln Was he thy, pre 
1 could account the ptoms 

; tad i 
in l 4 tn mphasise the fact that functional 
i | ma follow not only on an injury, but the pel 


( an o ( ul ethod of locai treatment of an 
ble organ, und thi I yuld De born In mind, since the 


such an occurrence is apt to be forgotten in the 
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present day, when attention is directed chiefly or on 
material consequences of surgical procedures 
Dr. Morton Prince” observes that great difference: 


exists as to the prognosis in the traumatic neurosis, so 


that the tendency of al 
an early period ; others that the pathological « lition d 


if at all only after a prolonged duration. He theref 


two cases of twenty-ni lor tt \ 
which belong to the so-called hyst | 
S und hav » fa 3 can b loed, ma | 
orm witli l ti d lor ) 
juences 
[| lirst p S { p 
ure he sl 18) ) | i c tt l i 


hi ISS6 ) \ 

ana l€ u $ 
tended \ 

{ i { 5 A ‘ \ 


i 
1] ¢ 
vil bt! iu S | 
( l l 5 
| ) l 
: < 
tl > Ye 
p S 5 i { 
. ’ 
ad di, W old 
4 
retle tl } 
OV D. | { ( 
wenty- ( 
l Ul Wiha ) l 5 t 
tended ai wna [ | 
» ] ) 
PP) ( unl l iS l 
, 
unaltered. 
. . 1 
[he autho econciua 
that of functiol i al a tl nis | 
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» question the diag 10sis because of the 
Dr. Léwenfeld’s experience in South 
* classes ¢ itlected by neurasthenia 
ynseaq ( dents. This trau- 
3 it tl ly 1d not by 
; 3 v predominate. 
cases ol but not 
pt interve S 
rasthenia. Bouveret 
} to pl yVsik 
The suf 
c ill pow 
( i WC . 
Lo | that Oppenheim 
| 3 I ub there Sa 
: rie the 
‘ ») r 
( { 1 c 
l Lut ‘4 
s nev erally 
»] cii¢ tl 
l oe lu mal ii 
l Ss did not 
, » INnaly lat predais 
( lepsy, p is 
i il rast l 
rt t ») latter dis ses 
| henla. St 
l l { n l ISIS 
A 4 ee bp SICLCS t ] 
| il. Ch l 
» t, and 
l 8) O Cases iS 1S 
of the resulting 
) Latio to tne Vi Vy ol 
3 b chanical shaking 
\ l ~ tl ] Ce t S 
| of least re import 
Ss iss Showed experiment lly that 
cord which were without any gross 


destruction (degeneration) of 


discussion does not appear at 
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once, but is gradually developed from molecular distw 


In slighter degrees the effect of injury shows itsel 

change, an exhaustion of the nerve fibres, and 

in severe cases, lead to their 

shocks (commotion) in 

produce similar eft 

the mechanical cause 

Charcot and Oppenheim 
In severe 

nervous centre 

attendant loss 

regard to f 
The fae 

may result 

considerati 

of bodily in 

ian give 


moderat 
central 
must ha 
pronounces 


the injur 


, 
aleoho]l su 
of mor 
injul 


neryvo 


hnervou 

rerate 
of traumatic orig 
made because 

} , : + : 

without any special training 
to such a man a patient suff 
for instance, who might be abl 
seem to present a clear case 
neurologist would admit the g 


in hysteria, the nature of the 


improbable, e.g., monocular diplopia 
amenability to suggestion, so that the manipulat 
longed examination may accentuate or diminish the 
present; the influence of stimuli is often very marked. 


prove that a patient, under a powerful stimulus, can do what 





ON HYSTERIA. 297 


cannot, that her pain is most marked when her 

is called to it, that her condition varies from day to 
not disprove the existence of hysteria or of 

the visual 

lly simulated. 


VIII.—General Features of Neurasthenia (Lowenfeld). 


a numbe1 


symptoms occur which are mere! -oncomitant 


the hypochondriacal symptoms and are really due to the 


accompanying neurasthenia. ‘The author has found in his study 


f neurasthenia that the symptoms are not only subjective, but 
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that there are a number 


personal history of the 


value into thei 
types ol 
C 
saying that 
In order 
the prel 
] 
trom the 


pape) 


to fulfil 
condition 
characte} 
insanity in such 


Uncontrollabl 


trollable (a) ideas (in the 


tions ; and (d) emotions. 


CRITICAL 


pe rsonality. 


DIGEST. 


ol objective signs. 


patients afford an insi 


He 


distinguishes 


phy 
but Arndt 


xd on a misconceptio} 


ration, 


narrower sense); (0) acti 





ON HYSTERIA. 299 


, over the ature lings and 
ital unsoundness, be dis- 
driacal form;  syphilophobia, 
| l d by 


whole 


may 

yubles, and entail 

lasts fo yn time, and render 

comprehe sible the determined avoidance he patic nts of the 


1 


ee ‘ 
conditions likely to induce an attack. 
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Such conditions arising in mentally sound persons from 
circumstances inadequate to produce them in the healthy 
be traced: (1) often to an attack of real illness or of faintne 
qualmishness affecting the patient in church, in court, or 
street, and the dread of a recurrence leading to persistent : 
phobia or similar state; or (2) the first onset may have | 
sudden dread of being overtaken by illness during som 
function ; (3) they may come on suddenly and inexplicabl 
surroundings of the attack then become fixed 
and when t patient is again in the same plac 


to provoke a fresh attack. 
fear of bi 
remembe1 
for inst 
he consid 
will not b 
confiden 
time in tl 
becausi 
them off 
uncontroll 
be noted: 
of the y 
calibre 
recurril 
psychic 
retlex ps 
thenic b 
or lack O 
prevents 
or unco 
Som 
abortive 
Koeh W 
disease be 
mental p 
world ; th 
rather hind than favour the devs lop 


author has tound hey are especii 


in cases of he itary surasthenia, but 
thes« ° 
Vertigo.—Attacl f vertig 7] subjectivi 


sinking, stavvering, falling, &c., : 
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more severe attacks are often accompanied by nausea, 


mn of vision, noises in the ears, and pallor. Paroxysmal 
mental confusion or stupefaction with numbness, cold- 
both extremities ne side of the 
tacks come on withot definite cause, 
nach disorder 
ons are felt in 
sure, «ec. 
ly occurs in 
and often 
ng the head 
ypervesthesia 
sensations 
and int nsity in 


time. The 


yr atltect 
‘ bre ast, 


traumatic 


pome- 
of sensations ovel 
perwesthetic a . n ré natic neuroses Mannkopf’s 


symptom (increased rapidity pulse on pressure over the tende: 


“a 
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areas) is sometimes present, but observati 


f 


show whether this holds for or 


the other hand anwsthesi: 


areas Of SKIN; the ani: 


thenia is to be 


. 33 
held 1n ne¢ 
unber 


Wilbrand’s 


yrrespo l wit 


to in the diagnosis ol the 


nce 


other observers deny its occurren 
observations, however, which are 
the divergent opinions m 


Oppenheim’s, and he points out that 
An objectiy 


1 


have arisen from different methods of observation. 
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neuroses is that known as Forster’s 


this contraction of the visual field 


periphery to the 
tre than 
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of coffee, or some error in diet, or without 
: . 


and are in many cases ushered in by the 


feelings in the heart, and accompanied by fai 
impending death, excessive anxiety 

the bladder ai wels. The attack 

weakness 

which onl 

met with 

scribed by 


occurrence. 


impair 
; 


but the 
insufficis 
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, , f 
troubles (enteropathi , the chiet 


und constipation or diarrha@a 


1 


ances ol eral health, and 
also in- 
tipation, 
stomach, 

it the 


stipation 
I 


lost alto 
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been excluded. In badly nourished anemic persons the albu- 
minuria may be a consequence of the general condition 


The idiosyncrasies so frequently met with in neurastl 


with regard to tea, coffee, tobacco, wine, food, and ce: 


are attributed to a 
C cal V. 

toms pre sent 

groups : 

nye isthe 

cardi Lc 

(nery 

neura 

510nNS 

of all syn 


especl lly 








bladder, 


clinical varieties 
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yrostate 


Spinal in 
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VOL. XVII, 


ON HYSTERIA, 307 


The author distinguishes the following 


feelings of stiffness and pressure in the 


ne to th seat, private parts, and limbs. 
depressing effec (b) Neuralgic form ; 
at character affect chiefly the ex- 


rm. e) Form affect- 


‘ial stress on 


Ss I equency, 


3 ce when the cen- 
fully developed. Tho uses ot neuras 
co lered of s ial gin in which 
1 organs the only, or t predomi- 
30 US du » these injurious 

+ ] } , 

led 

th ynal disturbances are wholly 


h 3 | ting othe 
In s s sperma 
( yt é lily or me ul 
$ neuropat] { seneral dis 
) ial disorde ssociated with 
++ + +} . 
I ) tT ) L 8) ull I ry US 
] ral 


3 { L in se t nervous 
l Ss I Ss An i itabl 
Cc 1 I ho ve I Ve | n indu ed 
bu l Lb ! b it out by t} 
0 erai nery IS ex! IStlo 
\ ding t Be d a c] ] 
| neuras s its obstinacy 
{ i ) t ret ( l va { Ss / 
ed bv ] ditar S ptoms (phob S 
Ni usther | cht about by 
l lo} to | irasthenia 
ct | dita ( 
that in one group of cases it cannot bi 
nic condition arises tl ugh an inherited 
Other causes sutlicient to produce it in 


21 
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tinose of hi althy Inheritance are present. In a second iF} ip 


causes are complicated, and the influence of heredity is not 































always clear. Ina third and very large group the influence of 


inheritance is manifest, neurasthenia developing under circum- 
stances insufficient to produce it in the healthy. In a fourth 
, . ¥ ; ae 

group neurasthenia comes on withou ul aehnable re 
[These individuals show signs of an abnormal condition 
central nervous system in childhood, such as headache, co 
sions, attacks of migraine, night terrors, a 1 som ambu 
They are often quick intellectually, but In d 
unaccountable manner on any extra strain. \ny intercurrent 
malady leaves behind it an increase of the nervous cond 
In the strict sense of the term h sreditary l sthenia sl ld 
be confined to this last class. 

There are no pathognomonic Signs of hel iit V neurast 
but uncontrollable ideas and emotions (Z ) llunget 


Zwangsatfekte), and the so-called phobias (agoraphobia, 


especially frequent, attain a greater aegree than 1 OT ve cas 


ind persist after the other symptoms have bee removed 

Psychical anomalies are also most marke 1 in this fo n. Chere is 

a ‘‘circular”’ or recurrent form in which the s svmpt S 

observe a periodic recurrence, each p 1d lasting for so d 
Cause and Prog s of Neurast l N henia | 

fixed course on account of the individual y t S tl 

of the illness, in the circumstances and mode of life of the pat 

and in the treatment adopted. One cl icterist 3 t } 

occurrence of variations in the course of t dis 

sions, of return withou ssignabl : ) S ch 


have disappé red, much to the discourag 
When this occurs without sslenable caus ts uld | I 
mind that disturbances of menstruation i vo l 
sexual functions in men are apt to be concealed from th 
physician. This variation in syinpt ) S is i 
hereditary neurastheni 
Neurasthenia does n b, with « ta ex ptions, shorten 
life, and it interferes with rather than altogether put l stop 


the duties of life. \s a rule, the diseas sponds W ll to thera- 


peutic measures, cure, or, at any rate, more or less relief being ' 


obtained. The patient’s surroundings and mode of life are of 
most importance in the prognosis. If a man has to continu 
working day and night tor his bread, or is exposed to constant 


anxiety in his b isiness; 1f a wile or m ther must vO on nursli 


a husband or child in spite of exhausted strength, then the dis- 


I 
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on the other hand, the 


recovery can be 


importance in prognosis 
short 
\s a rule, her ditary 
cure 18 alto- 


is possible. Of most 





nia, nervous dyspepsia, 
| eryvous system 

but t commencement 
.. and here there 

lla may lead to changes 
of alcohol and syphilis 
of general paralysis 
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(5) Persistent alterations in Spee ch 


+ 


(6) Inequality of pupils is found but 
light and accommodation. 
7) The knee 


unusual. 


more certa 


syinpton 


sk 


} 
sougcn 


inconsta 


Ch 
cause, 
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nervous Sys el 
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Quinine is useful, stry 
wuto ea too ju 
abused in treat 7 stat t 
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disorde es d col 
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cardiac sensations, precordal pain and anxiety, angina pectoris 


and in nervous asthma, galvanization of the vagus, by placing th 





+ve pole on Inner border of sterno-mastold above the manubi 


and the —ve below the lower jaw, with a current of !-2 1 
14-3 minutes is useful. 

Galvani tion oF the unbar part of the cord 3 ady 
Se ial dis $ und ns Cas n W the S ( 
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BRYSTERIA, 


. useful means of discipline to this end, and give the patient more 


endura and greater confidence. The author endorses the value 

W r- Mitel { itment in the more severe forms olf 
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is a psychical malady. Of the correctness of 

hysteria is a peculiar modification of psychical acti 

entertains no doubt. He tabulates the modes of tr 
Psychical by (a) isolation The rat le ¢ 

ment is the separation ot the patie nt for a variable 

customary surroundings l'o be effectual it must b 


as possible. The best conditions ai obtain lin 


hydropathic establishment. Further experience | 


firmed Charcot’s teachi that the Ss 
for hysteria than isolation. Isolati cts pa 
putting an end to the conditions 


actively in being exactly opposed to the psv Cc 


which characterises the neurosis. Ch 
patient puts a stop to the s 3; Ol Causes 
excessly\ solicitude and lety of ta Ire iS, 
terro it some or! tne n tTestat S 

' 1 1 } 
presence of other relations affected with \ a 


have aided t devel ypm t and eont uted 


of the malady. Isolation hinders that want of 1 


tration, that listraction which in \ Janet's \ 
important a part in t develop t of so f t 


whilst on the othe hand it substitutes the | 


hysterical manifestation with which t pati 
(b) Hypnotism. Theoretically the t 
‘‘ suggestibility ’ in hysteria, 7.e., for s 
to evoke, by distubance of the no | pi : 


abnormal and persistent moto fects, would 


indicate the employment of hypnotism becaus 
patient more amenable to influence by suggest 
it has a limited application for t] lief of 


which other therapeutic meas fail. ‘J 


increasing t > pat it’s § D t to 1 fl] l 
more than counterbalanced by relief of aph 
contractures by means of hypnosis ae 
hysterics cannot be hypnotised ; in others tl 

ior a time, but soon returns, or 1S sometimes 1 ») 
disagre able one. Case l rul | t l 
Pitres should be | (1) In all ea 





patients’ consent, and to wait until t ey t] nsely 
trial of hypnosis. (2) Never to hypnotise a wom 


the presence of others. (3) Only to give suggesti 


cure. 
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Treatment of Individual Symptoms. 


it is generally sufficient to watch the 
from injuring themselves, but if they oc 
be cut short either by searching for 
hysterogenic zones, or by the inhalation of 
ethyl. 


For brachial monoplegias, Charcot’ 


patient to make efforts with the dynan 


and to note the smallest progress 

this way almost continuous progress 
For contractures, massa; 

magnet are oiten ell 

in the case of 

hysterical anorexia, 


at once to be administers 
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The Trophic Properties of Nerves. 
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delivered before the 
of German Naturalis 
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lyse anew the pathological phenomena, whi 
we have learned meanwhile. 
In order to arrive at a right comprehension 
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Let us appreciate clearly what has reall: 
The ganglion is irritated by an electric cun 
bout a changein it. Almost immediately the 
spots, in definite muscles, a kind of dissolving 


leads to partial liquefaction, and which n 


capable of resi sting the tension to which the 
jected. {ll the rest follows from this Th 
by no means so simple, but t vorees Ww 
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t rigin ol these theories Ol the schools, and to clea 
3 ptions, we find the contradiction vanish. 

t } l to W rk in this direction nys lf, and [ol 

S [ hay t hesitated to amplify the general remarks 
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